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SOCIOLOGY

THE TWO DOMINANT THEORIES OF THE
CONTEMPORARY SOCIOLOGY OF MEDICINE
MARY ADAMS
University of Minnesota, Minneapolis

One of the dramatic developments in contemporary sociology has
been the emergence of the sociology of medicine. The sociology
of medicine is not motivated by the weird view that disease is no
longer due to biological causes, but rather, it employs the concepts
and categories of sociology in the exploration of the social contextual
events that surround and flow from illness. The accelerating rate at
which articles and monographs in this area have accumulated in
recent years has led to major attempts to assemble them, such as,
Jaco's Patients, Physicians, and Illness (1958) and Apple's Sociological Studies of Health and Illness (1960).
THE ALTERNATIVE INTERPRETATIONS. Much of the literature and
research in the sociology of medicine has proceeded intuitively
rather than on the basis of a coherent theory of the relationship between social context and illness. However, as time has gone
by, such writings and research has increasingly become structured
in two major directions: ( 1) the interpretation of illness in terms
of concepts and categories derived from the fields of delinquency
and social control; and (2) the interpretation of illness from the
standpoint of education and child rearing. One can, without ambiguity, describe the two alternative interpretations of the sociology
of illness as respectively, the social control (deviancy) and the
socialization approaches.
The Social Control (Deviancy) Theory: The most complete statement of the social control (deviancy) interpretation of illness is
contained in the writings of Talcott Parsons (19 51) . The uniqueness of his approach flows from his general theoretical orientation,
structural-functionalism, which has been described as follows: "The
two critical properties of functionalism as a social theory are the
analysis of interhuman behavior from the standpoint of the primacy
of interhuman systems and the study of various elements or incidents
as system-determined" (Martindale 1960B :454). Central to Parsons'
theory is the concept of an equilibrium of the interactive processes
of the social system.
·
The Parsonian theory of illnes~ c;:an be reduced to four general
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propositions: ( 1) a human community is a stable equilibrium of
interactive processes; (2) all factors within the community have
positive or negative significance for this equilibrium; (3) illness
belongs among the equilibrium destroying forces and hence is like
any other form of deviant behavior; ( 4) the proper response to illness
consists in applying equilibrium restoring mechanisms, including the
mechanisms of social control. Parsons admits that illness can disrupt a person's normal life activities; but, this is of minor importance
in his interpretation of illness. The Parsonian theory of illness is primarily concerned with the implications of sickness for the social
system and with the sub-structure within the social system for regulating illness behavior, the physician and the sick role.
As described by Parsons, illness disturbs the "normal" biological
and social functioning of the individual. Consequently, illness is
dysfunctional in the social system. As Parsons phrases it, "This is in
the first instance because illness incapacitates the effective performance of social roles" (Parsons 1951 :430).
Parsons also suggests that most illness in the American society is
intentional, as he states it, "undoubtedly motivated". It is a deliberate
avoidance of social responsibility. "Illness may be treated as one
mode of response to social pressures, among other things, one way
of avoiding social responsibilities." (Parsons 1950: 431). Consequently, illness is to be regarded as a type of deviant behavior. In
fact, its character, as a product of the "motivation to deviance", is
equivalent to those of the hobo and the criminal (Parsons 1951 :287).
There is only one difference; in contrast to active criminal rebelliousness, illness is interpreted as a form of passive-alienativeness.
The problem, created by illness, which is of first importance for
the social system is the establishment of a favorable balance of motivations for recovery. Parsons theorizes that this is accomplished
in the first instance by the institutionalization of the sick role. This
institutionalized role "may be said to constitute a set of conditions
necessary to enable the physician to bring his competence to bear
on the situation" (Parsons 1951:475). As an element of the sick
role, the ill person is obligated to seek a technically-competent
physician and to cooperate with him in the process of getting well.
As a prototype of the mechanisms of the social system for social
control, the physician secures equilibrium restoration out of the
deviancy of illness. The therapeutic process curtails the deviant tendencies in illness by subjecting the passive incumbent of the sick
role to reintegrative forces.
The two most "dangerous potentialities" in illness are first, the
possibility of group formation of the ill, and second, the possibility of
a successful establishment of the legitimacy of illness. The best protection the social system has against these potential dangers is to
limit patients' interactions primarily to the iloil-sick in the professional milieu of the hospital. "The· sick thus become a statistical
status class and are deprived of the possibility of forming a ·solidary
collectivity" (Parsons 1951:477). Probably for the first time in his84
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tory has a sociologist shuddered at the prospect of revolutionary
associations of the ill.
The deviancy theory of illness is quite suspicious of the family's
role in illness. Parsons argues that the growth of scientific medicine
did not alone cause the traditional family care of its sick members
to become obsolete. But, equally important in the modern trend to
"push the sick out of the home" is the relative weakness of the
present-day, non-authoritarian family to counteract the deviant tendencies in illness. Not only does extra-familial care of the sick protect the family against the disruptive effects of the impact of the
sick member's dependency needs; but also, it protects the patient
from his family. "Because of the temptation of 'seduction' of the
patient into more or less permanent dependency, (the family) lacks
the basis of effective leverage which a more 'impersonal' agency
may be in a position to exert" (Jaco 1958:567).
Always underlying Parsons' interpretation of illness is the assumption that to be sick is by definition to be in an undesirable
state. The role of being sick has only a relative legitimation for the
ill person, "So long as he is in this unfortunate state which he and
his alters hope he 'can get out of as expeditiously as possible" (Parsons 1951:437).
The Socialization Theory: While the socialization theory has not
been as concisely stated in the literature of the sociology of medicine,
it is implicit in many of the writings. It is thus not possible to single
out one person to illustrate it. It arises as an analysis of illness
from the standpoint of individuals and their activities, rather than
from the concept of societies in equilibrium. The underlying tenets
of social behaviorism ( the theoretical base of the socialization approach) are the reverse of structural-functionalism: (1) the only
things that really exist are social acts; and ( 2) "all group structures
... are merely 'as if' realities ... (without) causal powers -of their
own apart from the individual acts that make them up" (Martindale
1959) ..
From this standpoint, illness is not ·necessarily socially negative.
In some respects, it is an occasion for social actions, which without
the presence of illness would not even occur. While illness may impair some kinds of efficiency, it is quite possible that it may create
others. The morale of the members of a group with Jan illness may
rise; for precisely when the sick are of least help to the social group,
the group members-far from viewing the sick as deviants~may
take them most closely to their hearts .
. . Frqm this approach, illness acquires its significance in terms of
the categories of socialization, rather than those of social control.
Sodalization has been interpreted to involve "the transformation of
organic materials . . . . and various non-social events into socially
relevant forms" · (Martindale 1960A:264). To "socialize" illness,
thus, is to transform the extra-social event of illness into a set of
social meanings. This is what every parent does who is more solicitous over one sick child than the ninety and nine who shout happily
85
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on the playground. Another distinguishing property of the social
behaviorism approach is the view that illness evokes a series of
meanings which may be positive as well as negative, and which become the causal components in subsequent behavior. These meanings can arise in any social interaction an ill person has with others,
not only with his doctor and other medical personnel, but also, with
his family, friends, other patients, and strangers. In these social
situations involving illness, the ill person participates actively, though
to be sure in a special capacity.
In contrast to the previous view the socialization approach to
illness views the family positively. One of the oldest functions of the
family, it assumes, has been carrying out the socialization of the
sick, i.e., illness is one of the reasons for families in the first place.
Even in modern societies, the institutional circumstance of the first
manifestations of illness is the family. It is only after illness endures
and is more serious that the family draws upon successive segments
of institutions concerned with the problems of illness, such as the
hospital and religion. Religion has an ultimate significance for illness
since to it, anciently, the problem of assigning significance to illness accrues when all other devices fail.
Illness acquires its social significance in modern industrial societies
from the interaction between the patient and his family on the one
hand; and the medical personnel and the large-scale hospital on the
other. The interplay of these configurations brings into sharp focus
the contemporary social meaning of illness. "There is no question
that for our times, the walls of a modern medical center represent
a sharp division between what we may call two divergent subcultures
which meet and clash in the lives of those who experience and cope
with illness." (Simmons & Wolff 1954:178). In assimilating illness to
the problem of social control, Parsons singles out one aspect of one
sub-culture, the medical doctor and the hospital, and builds a monolithic explanation of illness in terms of it. While focused primarily
upon the second sub-culture involved in illness care, the patient and
his family, the socialization theory of illness is nevertheless capable
of including both sub-cultures in its explanation of the social meaning of illness. Unlike structural-functionalism, which is concerned
with illness' threat to the equilibrium of the social system, social
behaviorism views the social meaning of illness as a primary occasion for social activities which would otherwise never occur at all.
THE DESIGN FOR FIELD RESEARCH IN THE SOCIOLOGY OF ILLNESS.

In order to test the accuracy of the functionalist versus the social
behaviorist explanations of illness, a study was designed for field
investigation. The question is: what does illness mean? One theory
states that it is a form of deviancy which disrupts the social system.
The other theory states that it is one of the primary reasons for a
social system in the first place. But which point of view is more
acceptable?
To test the theoretical alternatives, it was thought desirable to
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examine samples of families with varying degrees of illness. According to one theory, the more ill the person, the more serious is the
deviancy, since the greater is the disruption by the illness of the
social equilibrium. Hence, if this theory is correct, one ought to find
a greater tendency to conceive illness in terms of social control
(deviancy) , the more ill the individual. According to the other
theory, one would have to make the opposite prediction. The socialization theory assumes that the existence of illness brings about social
action that would otherwise not occur; and, the more ill the person,
the more unqualified the support he receives from the social group.
To test the theoretical alternatives, thus, three sample groups were
set-up for study: (1) families without illnesses; (2) families with
one member who is in his first major hospitalization; and cC3) families with one member who is critically or terminally ill.
The hypothesis was posed that the socialization theory more
nearly corresponds to the facts. It was predicted that a comparison
of the meaning of illness for these three groups would show that
the more healthy the families, the greater the tendency to view illness as a category of deviancy. By contrast, the more illness in the
families, the greater the tendency for illness to be interpreted as a
category of socialization, i.e., that is as an occasion demanding
the unqualified assistance (rather than punishment) of others.
The data of the study consisted of a questionnaire and a semistructured interview on the meaning of illness for the participating
families. This data was subjected to a comparative and statistical
analysis.
FINDINGS. The research findings strongly support the socialization
theory of the sociology of illness as may be illustrated by a few
selected examples. For instance, according to the social control
theory of illness, the ill person is a deviant and the family's role in
illness is of negative influence; for the family is unable to enforce
the discipline necessary to control the deviant tendencies of illness.
Moreover, the theory would predict that the family is less capable
to enforce the discipline, the more sick the person is. However,
when the well families and the families with terminal illnesses were
questioned on their views as to whether the hospital or the family
was better able to discipline the ill, the findings reversed the prediction of the social control theory.
Although the frequencies were too small to run a Chi-square sigTABLE 1. Comparison Between Well Families and Families with Terminal
Illness on the _Question of Hospital Discipline.

Hospitals better able than families to discipline the ill
Well Families
Families with terminal illnesses
Yes
No
TOTAL

87%
13%

60%
40%

100%

100%

87

THE MINNESOTA ACADEMY OF SCIENCE

nificance test, the percentage change between the well families and
families with terminal illnesses on the question of hospital discipline
shows a shift that reverses the social control prediction. Table 1 indicates that 87 % of the well families agreed that hospitals are better
able than families to discipline the ill, while 60% of the families with
terminal illnesses agreed. According to the social control theory,
families with terminal illnesses should have had at least as high or
a higher percentage of affirmative responses to this question than
the well families. However, it appears that the less illness there is
in a family, the more ready the family is to view illness care in terms
of social control (deviancy) theory.
The above conclusion is reflected also in the findings on the
qualities wanted most in hospital care and doctors. The social control theory of illness predicts that illness demands that people are
responsible to seek the qualities of technical skill and well timed
discipline in their hospital care. The more severe the illness, and
the less able the ill person is to fulfill his social roles, the more important these qualities of hospital care become. However, when
well families and families with illnesses were asked to select the
qualities they wanted most in hospital care, the findings again reversed the prediction of the social control theory.
TABLE

2. Comparison Between Well Families and Families with Illnesses with
Respect to the Qualities Wanted Most in Hospital Care.

Technical efficiency and authoritarian
therapy
Friendly-homelike atmosphere

Well Families

Families with Illnesses

94%
6%

57%
43%

100%

100%

TOTAL

Chi-square 7.23, p<.01

Table 2 indicates that there is a significant difference between
well families and families with illnesses with respect to qualities
sought in hospital care. The social control prediction is that increasing severity of illness behavior increasingly demands that hospital
care be based on technical efficiency, "neutral" emotionality, and
authoritarian therapy. However, the families with illness, in contrast to well families, preferred less in the way of these qualities
and more in the way of personal, friendly, and homelike qualities
of hospital care. While 94% of the well families selected the predicted social control qualities as being most important in hospital
care, the percentage selecting these qualities among the families with
illnesses dropped to 57 % .
The social control explanation of illness theorizes that patients
are isolated from each other in the hospital in order to hasten the
therapeutic process and to avoid the formation of a sub-culture of
the sick. But, this theorizing does not correspond to the facts; for
76% of the patients questioned reported that friendships with other
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patients in the hospital were helpful to them. Among the reasons
stated for this helpfulness were having mutual concern for each
other, knowing there were others in similar or "worse" situations
than theirs, and decreasing loneliness. As these findings lack a compatibility with the social control interpretation of illness, they correspond favorably to the socialization interpretation of illness: the
more ill the person, the more unqualified assistance he receives from
others.
Again, according to the social control (deviancy) theory of illness, the ill person has a responsibility to seek a doctor who is
capable of returning him to his normal bio-social functioning as
"expeditiously as possible". Furthermore, this theory would predict
that the more ill the person, the more he would be responsible to
go to a doctor with qualities primarily of scientific knowledge and
skill. However, when well families and families with increasing severity of illnesses were asked what qualities they wanted most in their
physicians, their responses reversed the social control (deviancy)
prediction.
3. Comparison Between Well Families and Families with Increasing
Severity of Illnesses with respect to Qualities Wanted Most in Doctors.

TABLE

A.

Well families

Scientific knowledge and skill
Humanitarian attributes
TOTAL:

Chi-square 12.3, p<.001

67%
33%

6%
94%

100%

100%

Well families

B.

Scientific knowledge and skill
Humanitarian attributes
TOTAL:

Families with new major
illnesses

Families with terminal
illnesses

67%
33%

100%

100%

100%

Chi-square 15.0, p<.001

As shown in Table 3, when well families are compared with families with increasing severity of illnesses, there is a significant difference between them with respect to the qualities sought in doctors.
Of the well families, 67 % wanted doctors who possessed more in
the way of scientific knowledge and skills than in the way of humanitarian qualities. However, the reverse is true for families with increasing severity of illnesses: 94% of the families with new major
illnesses and 100 % of the families with terminal illnesses preferred
doctors with humanitarian attributes more than scientific knowledge
and skill. These findings support the social control prediction of the
qualities patients and their families seek in doctors only when the
family is well. If illness is present in the family, the family comes to
view the best qualities of doctors in terms other than those predicted by the social control theory.
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SUMMARY. At present, the sociology of medicine is dominated by
two theories: the explanation of illness in terms of social control
(deviancy) and socialization. The study here reported has sought
to test the explanatory power of these two theories. Three groups
of families, distinguished by the presence and the severity of physical
illness, were interviewed. The meaning of illness for the families
was explored in terms of the theoretical alternatives. The findings
strongly suggest that the socialization theory more nearly corresponds
with the facts. In general, families without illness look for medical
care that offers the most in scientific skills and knowledge and are
somewhat more inclined to explain illness in terms of social control
than the families with illnesses. This is the reverse of the prediction
of the social control approach. On the other hand, families who
have experienced illness are more inclined to find greater significance in the socialization categories. They look for medical care
that offers the most in terms of kindness, sincerity, and having medical personnel who take the tim_e to know them.
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